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THE ROLE OF HYPNOTISM IN THERAPEUTICS. 
[Conclusion.] 

G ENTLEMEN, you have by the means of the ex¬ 
ample I have given you, a general idea of the thera¬ 
peutic results which hypnotism may give in hyste¬ 
ria. Without exaggerating its importance, for we must not 
forget that suggestion in a waking state, whatever be its 
mode of intervention, counts also brilliant successes,—it 
is just to recognize that hypnotism may render real serv¬ 
ice in the treatment of hysterical cases. 

Does the field of action of hypnotism pass beyond the 
domain of hysteria? 

I am not in condition to dispute it in any absolute 
manner, but I believe myself authorized in maintaining 
until further orders, that no very great results are ob¬ 
tained by this mode of treatment in cases which are not 
connected with hysteria. 

I should, before going further, warn you against a 
frequent cause of error—an organic disease of the nervous 
system, or dynamic troubles independent of hysteria may 
coincide with neuroses. In such a case it is easy to be 
mistaken if care has not been taken beforehand to dis¬ 
tinguish the share of each in the affection. It is, in fact, 
possible, if the patient is hypnotizable, that the situation 
maybe ameliorated by dissipating or suppressing the hys¬ 
teric element. 

Here, for example, is a motor hemiplegia of organic 
origin which is accompanied by an absolute sensitive- 
sensorial hemi-ansesthesia, identical with that which may 
induce hysteria; the patient is hypnotized, and the anaes¬ 
thesia is made to disappear by suggestion. 
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Unless a microscopic examination shows that the 
trouble is related with the lesion of the part affected in 
organic hemi-anaesthesia, it may be legitimately main¬ 
tained that hysteria is the cause, or, in any case, that the 
contrary is not proven. 

I have had the opportunity of observing a young 
woman attacked by paranoia; she had fixed ideas, scruples 
and agoraphobia; for five years she had scarcely left the 
house, for when, after great effort, she decided to do so, 
she was seized with inexpressible anguish, and was 
obliged to return home in great haste, and several times 
this attempt was followed by convulsive crises, presenting 
all the characteristics of an hysterical attack. I would 
add that this person presents several symptoms of neu¬ 
rosis. 

I was able to hypnotize the patient, and suggestion 
had over her an incontestable influence; the amelioration 
was already quite appreciable after a few sittings, and at 
the end of a few months the patient was able to take long 
walks. This improvement has lasted a year. But observe, 
gentlemen, that agoraphobia was accompanied in this 
case by very characteristic hysterical phenomena; it may 
be admitted, then, that hysteria occupies an important 
place in the table of symptoms; that is, exercises an 
influence upon the concomitant nervous affection in in¬ 
creasing its manifestation, and that in reality, there again 
hypnotism has only lessened the hysteric element. 

Here is another group of facts which might lead, un¬ 
less attention is paid to it, to an erroneous opinion as to 
the place of hypnotism in therapeutics. There are some¬ 
times observed in viscera disorders of motion or sensation, 
vaso-motor or trophic disturbances, ill-defined and diffi¬ 
cult to classify in the nosography of the present day. 

I acknowledge voluntarily, that in certain cases of this 
kind, when one has to do with hypnotizable subjects, 
good therapeutic results might be obtained by the aid of 
suggestion during the hypnotic sleep. But I am also 
inclined to believe that many of these more or less vague 
conditions arise from hysteria; we must, in fact, remem- 
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ber that a neurosis may provoke most varied phenomena,, 
that it may manifest itself by an isolated symptom, and 
that it is not necessary for the admission of its presence 
to recognize all the different indications belonging to it. 

At the same time I do not wish to maintain that all 
the affections which are not yet determined should be 
placed in the ranks of hysteria; on the contrary, it is my 
opinion, that the diagnosis should be rigorously made, 
and I have indicated in my memoir upon “ Hysterical 
Ophthalmic Migraine,” the conditions which should, in my 
opinion, be realized in a given case, in order that it may 
be legitimate to affirm that hysteria is the cause. Never¬ 
theless, when the diagnosis cannot be given with cer¬ 
tainty, the hypothesis of hysteria is often more or less 
probable, and in any case, observations of this sort should 
be provisionally set aside, as they cannot serve in the 
resolution of the question in dispute. 

I do not think, however, that I push my exclusiveness 
to the last limits. I do not contest that certain independ¬ 
ent phenomena of hysteria may be lessened, in a certain 
measure, by the aid of hypnotism. 

Here is a patient named A. A., whom you have already 
seen. He is attacked by tabes, and the diagnosis seems 
to me incontestable; he has experienced, in fact, the 
flashing pains, and presents Romberg’s symptom; also 
that of Westphal—incontinence of urine, a complete abo¬ 
lition of the sense of relation, and the Argyll-Robertson 
pupil. 

Now, I have been able at different times, to cause in 
a few minutes the disappearance of a crisis of darting 
pains. But in truth I would not boast of having rend¬ 
ered him any great service, and I do not believe that his 
condition was sensibly modified by this method . 1 

These are only some of the results of the kind which 
may be obtained in affections independent of hysteria, 


1 I consider it interesting to call attention in passing to the fact that I 
can produce in this patient by suggestion, a muscular contracture of the 
lower limbs, which are, however, totally deprived of tendon reflexes. (See 
on this subject the Tuesday lectures of Prof. Charcot, 18S8-1889, p. 2S2.) 
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and in particular in organic diseases of the nervous 
system. 

I should add, before closing this chapter, that the 
practice of hypnotism does not seem to be without in¬ 
conveniences. It has happened to several hypnotizers to 
excite attacks of hysteria by attempts of this kind, which 
supports our theory of the relation between hypnotism 
and hysteria. This danger should not be exaggerated, 
for it can most frequently be avoided when the experi¬ 
menter is a prudent and competent physician. Neverthe¬ 
less this result should be kept in mind, and attempts 
should not be made to hypnotize systematically all 
patients. 

As any one can see, our pretensions are modest. 
Those of our opponents are, on the contrary, fabulous; 
and it would really seem, to hear them, that they have 
treated all diseases imaginable by this method. 

Certainly it is not scientific to reject deliberately 
assertions which are in contradiction to those opinions 
which one may have, but it is legitimate in any case to 
demand rigorous proofs. 

M. Bernheim and his pupils think they have furnished 
such proofs, for they profess to have based their theory 
upon innumerable observations. M. Bernheim has 
chosen among his those which he considers without 
doubt the best demonstrations, and has published them 
in his works as convincing. There are two hundred and 
eight observations in all, grouped in a certain number of 
categories. 

This is the classification adopted in the work upon 
suggestion : 

1st. Organic affections of the nervous system. 

2d. Hysterical affections (seventeen observations). 

3d. Neuropathic affections. 

4th. Neurosis. 

5th. Paresis and dynamic paralysis. 

6th. Gastro-intestinal affections. 

7th. Various pains. 
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8th. Rheumatic affections. 

9th. Neuralgia. 

10th Menstrual troubles. 

In the book upon Psychotherapy, the author has 
grouped his observations in the following manner: 

1st. Observations of traumatic neurosis. 

2d. Observations of hysteric convulsions (nine ob¬ 
servations). 

3d. Various hysteric troubles. 

4th. Observations of chorea. 

5th. Observations of tetanus. 

6th. Observations of genital neurosis. 

7th. Observations of psychic neurosis. 

8th. Alcoholism. 

9th. Neurasthenic affections. 

10th. Observations of neuro-arthritism. 

nth. Observations of neurasthenic troubles, following 
different affections. 

nth. Neuralgias. 

13th. Rheumatisms. 

14th. Spinal affections. 

15th. Troubles connected with different organic affec¬ 
tions. 

16th. Menstrual troubles. 

17th. Observations of suggestion by metallotherapy 
and magnetotherapy. 

According to this catalogue, among two hundred and 
eight observations only thirty-two show hysteria as cause, 
and among the one hundred and seventy-six other cases 
there are many in which hypnotism has cured completely. 

Then statistics seem at first sight to completely 
reverse the opinion which we have sustained. But if 
instead of being content with a superficial examination 
of these observations, they be analyzed with ever so 
little rigor, it will be seen that there is nothing in them. 
In fact, many of these cases belong manifestly—as may 
be shown by the symptoms which have been given, and 
in spite of contrary diagnosis of the author—to hysteria. 

There are many others of which the account is so 
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vague that it is impossible to form an opinion upon the 
nature of the affection in question, and in respect to 
which M. Bernheim makes an absolutely arbitrary diag¬ 
nosis, or is content with a diagnosis entirely without 
precision. Now if one wishes to establish that it is pos¬ 
sible to effect cures by means of hypnotism in affections 
having no relation to hysteria, it is necessary to furnish 
carefully collected observations where the diagnosis can¬ 
not be disputed, and which belong to nosological species 
well determined and quite distinct from hysteria. 

I cannot pass in review and analyze before you, each 
of the one hundred and seventy-six observations. I will 
choose some examples which will suffice, I hope, to show 
that my criticisms are well founded. Let us, if you will, 
review the group, “ traumatic neuroses ” (Psychotherapy), 
which includes eighteen observations. Most of them, if 
not all, are related to hysterical manifestations, whether 
M. Bernheim recognizes it himself or is content with a 
diagnosis of traumatic neurosis. The following extracts 
will convince you without comment: 

Observation I .—“ Epigastric contusion; access of 
darting pains through the umbilical region; vertigo; 
painful points on the sternum and spine, and hemi-anaes- 
thesia by suggestion. Cure of the accesses of pain in three 
days, of the vertigo in six days by hypnotic suggestion.” 

Observation VI.—“ Spinal dorsal pain without lesion, 
of traumatic origin, dating back twenty years. Sugges¬ 
tion pseudo-ovarialgia. In 1864, the patient had, she 
says, a spasm occasioned by a conflagration, the same 
evening; this spasm consisted of a hiccough which lasted 
twelve hours, with return, without vomiting, with sup¬ 
pression of urine. The next day a return of the hiccough 
for eight hours. The day after another attack for six 
hours. These attacks took place during eight days, 
diminishing in length each time; the last attack lasted 
one hour.” 

Observation IX.—“ Pain and functional impotence 
of the right leg, following a fall. Cured by suggestion in 
a few days. In December, as the result of a fright, she 
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had a nervous crisis, which lasted a quarter of an hour, 
with strangulation, without losing consciousness.” 

Observation X.—“ Painful contraction of the right 
leg, result of a sprain. Suggestion not successful. Three 
months later retention of urine, which persisted more 
than two years. Contracture of the left leg the fourth 
year. Cure by neural influences, after a duration of four 
years and seven months.” 

A young girl, twenty-six years old, entered about Nov., 
1884, the surgical clinic for a right tibio-tarsal sprain. 
Prof. Weiss applied an immovable apparatus. At the end 
of a few weeks, having removed the apparatus, he reported 
that the foot was not swollen, but was rigid and painful. 
He asked me to see her; there was contracture and ex¬ 
cessive hyper-assthesia at the slightest touch. We diag¬ 
nosed hysterical contracture developed by traumatism. 

Observation XI.—“ Painful contracture of the right 
arm, dating back eight months (following buccal fluxion). 
Cure in three days by suggestion.” 

Observation XII.—“ Hyper-assthesia of the right leg 
with muscular contraction, result of a fall. Cure of the 
hyper-assthesia by suggestion ; of the deviation due to the 
muscular contracture by chloroforming and plaster cast.” 

Observation XIII.—“ Hysterical shocks following a 
blow upon the head. Cure by suggestion.” 

Observation XV. — “ Convulsive crises, following 
pressure in crowd. Cure by suggestion. Sensibility to 
pricking is less marked on the left than on the right.” 

Observation XVI.—“ Hysterical convulsive crises 
with sensitive-sensorial anaesthesia, following a blow. 
Rapid cure by suggestion.” 

Let us pass to the class of neuropathic affections. 

Observation XXIX.—“ Hysteriform symptoms. Sen¬ 
sation of emptiness in the head and buzzing in the ears. 
Moral inertia. Almost total and rapid disappearance of 
these symptoms by hypnotic suggestion.” 

Observation XXX.—“ Nervous aphonia for a month. 
Cure by simple affirmation. 

I would remark on the one hand that there is no dif- 
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ference to establish between nervous aphonia, and a hys¬ 
terical aphonia; and that, on the other hand, the cure was 
obtained by suggestion in a waking condition. 

Observation XXXI.—“ Epilepsy; trembling of the 
hands, insomnia, cephalgia following, cured by sugges¬ 
tion.” 

Nothing proves in the account that it is a true case of 
epilepsy. M. Bernheim adds to this observation the 
following remarks: 

“ It was a question only of nervous troubles following 
epileptic attacks, which hypnotic suggestion improved.” 

M. Bernheim recognizes that in true epilepsy, hpyno- 
tism is almost without effect. 

Observation XXXII.—“ Nervous gastric troubles. 
Epigastric pain. Anaesthesia of the limbs. Rapid dis¬ 
appearance of the anaesthesia by suggestion; transient 
amelioration of the gastric trouble.” 

“ On May 7th, analgesia was reported with anaesthesia 
of the trunk and upper extremities; the muscular sense 
is wanting, and sensibility exists only in tl^e soles of the 
feet.” 

Let us now examine the groups of neuroses : 

Observation XLVI.—“ Choreic shocks localized in an 
arm. Cure in three sittings, every suggestion arrests the 
shocks.” 

“ W. (Marie) sixteen years old, works in a lime fac¬ 
tory; came for consultation July 17, 1884, with choreic 
attacks. 

“ July 17th, she showed spasms in the hand only, sud¬ 
den spasmodic movements, raising the hand and forearm 
as if by a strong electric current, but without pain; these 
shocks recur obstinately every four or five seconds.” 

Observation XLVII.—“Choreic attacks dating back 
fifteen days, return several months after a general chorea. 
Cure in three sittings. 

“ Caroline V., eighteen years old, working in the same 
building and living in the same house as Marie W., was 
taken ill by imitation in the month of November. 

“July 17th, she came with Marie W., the convulsive 
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shocks were much like those of her comrade. They re¬ 
turned every two seconds.” 

Observation XLIX.-—“ Trembling of the left hand 
following chorea, and impossibility of writing with that 
hand. Cure in two hypnotic sittings.” 

“ Claudine D., fifteen years old, was brought to me 
July 21, 1884, by two of her friends, work-women in the 
same shop, and whom I had relieved in a few sittings of 
choreic shocks by hypnotic suggestion. 

“ Fifteen days ago she was attacked with generalized 
chorea. For eight days she had an incessant lateral 
rhythmic trembling occupying the left hand, arm and 
shoulder. 

“ It might be believed at first sight that these observa¬ 
tions establish the possibility of curing common chorea 
by means of hypnotism. It is not true. You know, in 
fact, that in the chorea of .Sydenham the movements are 
irregular and disordered. These, on the contrary, are 
rhythmic. Chorea identical with hysteric chorea. We 
here have to deal with the beginning of an epidemic of 
St. Vitus’ dance.” 

Observation LIII.—“ Generalized chorea, datingback 
eight days. Improvement after two sittings. Almost 
entire cure by suggestion four or five weeks after begin¬ 
ning.” 

In this case it seems, according to the clinical expose, 
that it was a case of Sydenham's chorea. But this affec¬ 
tion is sometimes cured spontaneously after having lasted 
five weeks, and nothing proves the beneficial effect of 
hypnotism. 

I extract from the class of dynamic paralyses the fol¬ 
lowing passage: 

Observation LXII.—“Psychic dynamic paraplegia of 
two months’ duration. Notable improvement after one 
sitting. Complete cure in four weeks. 

“ The sensibility is perfect, the tendon reflexes are nor¬ 
mal, the muscles are not atrophied ; in the bed she makes 
all movements. I caused her to rise, and she cannot sup¬ 
port herself without leaning upon her bed, even if her 
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legs do not bend and let her fall. As antecedents she 
reported that she had frequent epileptic attacks at the 
adult age. She has had none for two years. 

“ I observe no sign of myelitis, and I think it is a case 
of dynamic weakness, which the impressionability has 
transformed into psychic paralysis.” 

It is incontestable that it is a case of psychic paralysis, 
but it is still more exact to diagnose it as astasia of hys¬ 
teric origin. I call your attention in the group of neu¬ 
rasthenic affections (Psychotherapy) to the following ob¬ 
servations : 

Observation LXIII.—“ Neuropathy of ten years' du¬ 
ration. Alimentary vomiting for a year. Left hemi- 
ansesthesia; momentary suspension of anaesthesia by 
suggestion. Cessation of vomiting. Improvement with¬ 
out complete cure.” 

Observation LXIV.—“ Neurasthenia of eight months’ 
duration. Pain in the right illiac fossa, below the costal 
cartilages, laryngic constriction, dyspepsia, etc. Right 
hemi-ansesthesia. Rapid restoration of sensibility by 
suggestion. Notable permanent improvement obtained 
in ten days.” 

Hysteria is manifestly in question, for hemi-anaesthesia 
does not belong by any right to neurasthenia. 

The other observations are not sufficiently circumstan¬ 
tial to make it possible to eliminate the hypothesis of an 
intervention of hysteria. Besides we must observe, on 
the one hand, that it is not a question, in all cases, of 
definite cure, and on the other hand, that quite often the 
neurasthenia is rapidly modified under the influence of 
simple change of scene or the rest of a few days. 

Let us add to this subject that M. Bernheim recog¬ 
nizes that the neurasthenia which he calls hereditary is 
most often incurable. Acquired neurasthenia alone may 
be improved or cured. It is plain that M. Bernheim is 
reserved in this regard, even though he considers, as we 
have just seen, observations in the ranks of neurasthenia. 

Let us now consider the chapters in organic affections, 
of the nervous system. 
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M. Bernheim recognizes in principle that when it is a 
question of organic affections, the super-added dynamic 
element alone is capable of being modified, whenever the 
account of the results which he has obtained in cases of 
this kind will give, if one accepted without criticism the 
diagnosis given by the author, a high but inexact idea of 
the therapeutic influence which has been exercised by 
suggestion and hypnotism. 

In the work upon Psychotherapy I find in the case to 
which I have called attention above, in which the diag¬ 
nosis is of infectious myelitis, is not at all justified; I only 
remind you of it. 

Here are a few extracts from another observation : 

Observation CII.—“ Cerebral affection of nine years’ 
duration. Vertiginous titubation in walking, with ob¬ 
nubilation by movements of the head on the spine. Left 
anaesthesia of two years’ duration. Disappearance of these 
symptoms by a magnet (collected by M. Ganzinolty, interne 
in the service).” 

Is it not a strange thing, almost marvelous, to see an 
affection so grave, symptoms so complex, of a titubation 
and vertigo lasting more than seven years, which have 
resisted the most energetic treatment, yield in a few 
hours to the application of a piece of magnetized iron ? 
With what lesion have we to do? While expecting from 
new facts more complete light, we can admit the very 
probable existence of cerebellar affection. There remains 
the left hemi-anaesthesia. 

Must we admit, aside from the former cerebellar 
centre, a second more recent lesion, which involves par¬ 
ticularly the upper third of the internal capsule ? Such is, 
it seems to us, the only opinion reconcilable with the 
generally admitted doctrinal ideas. 

This diagnosis, which M. Bernheim gives only with 
a certain reserve, does not seem to me at all well 
founded. All the phenomena in question may be ob¬ 
served in hysteria, and by reason of their evolution, it 
is much more probable that they were hysterical mani¬ 
festations. 
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In the book upon Suggestion the following observa¬ 
tions occurred: 

Observation IX.—“ Paresis of traumatic origin of the 
muscles of the hand. Immediate restoration of move¬ 
ment by suggestion. 

“ C., twenty years of age, superintendent of works at 
Reninmont, came to consult me, January 8, 1887. Three 
months before he wounded himself on the hand at the 
level of the right pisiform bone. The hand closed im¬ 
mediately. There was a certain degree of anaesthesia in 
the forearm which has disappeared. Since that time C. 
has not been able to use that hand ; he cannot separate 
the fingers nor open nor shut the hand spontaneously. 
Dr. Guyot, of Reninmont, thinking there was a lesion of 
the nerve, sent him to my colleague, M. Weiss, who had 
me see the patient. 

“ We hypnotized him: he reached the third degree. I 
suggested that he could open and close his hand and 
separate his fingers; added manipulations to suggestion. 
At the end of ten minutes I wakened him. He could open 
and shut his hand and separate and bring together his 
fingers. The same evening he returned to Reninmont in 
spite of my desire to have him remain a few days to 
insure his cure. Was immediate result permanent? Cer¬ 
tainly ; and in case of a relapse, the suggestion repeated 
would certainly succeed in restoring the function perma¬ 
nently.” 

I have cited this observation in extcnso. Really I can¬ 
not conceive how M. Bernheim has been able, with such 
data, to class this case in the group of organic affections 
of the nervous system. 

Observation VIII.—“ Nervous troubles in the left 
brachial plexus, sometimes radiating through the thoracic 
and cardiac nerves, tingling, and numbness, spasmodic 
pains, contraction, constrictions; suggestion dissipates 
these attacks instantly, but does not prevent their return. 

“On December 25th, being in bed, he felt the whole 
left hand numb and tingling, as if he had lain upon it. 
This numbness persisted the Avhole day; at six o'clock 
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in the evening it crept up to the shoulder, little by little, 
then spread downward along the armpit to the hip. The 
next morning his neck was stiff; he had the sensation of 
a bar in the left side of the neck- The tingling sensation 
lasted three days, with complete insensibility of the 
whole upper extremities and paresis. At the end of 
three days the tingling sensation disappeared, and after 
five or six days sensibility was entirely restored. The 
following days, continuous trembling, light and per¬ 
sistent in repose, which lasted until March. Then crises 
supervened, characterized by numbness of the hand, 
ascending in the arm and descending the left side of the 
thorax; the forearm contractured, the hand prone, the 
fingers bent with sharp pains, and sensation of constric¬ 
tion and suffocation in the precordial region. 

Here again there is reason to consider hysteria as 
cause rather than an organic affection of the nervous 
system. 

M. Bernheim also publishes several cases of organic 
hemiplegia with hemi-ansesthesia, in which suggestion 
has caused the disappearance of the disturbed sensi¬ 
bility. But what proves that hemi-ansesthesia has for its 
cause the existence of an organic affection, since no 
microscopic examination was made. 

An autopsy was had, however, in a case which, in 
appearance has a fundamental importance. The follow¬ 
ing is a resume of this observation : 

Observation I.—Left hemiplegia with hemi-ansesthe¬ 
sia, which has been of a year’s duration. Passing right 
hemiplegia. Lesions in each hemisphere. Bilateral post¬ 
hemiplegic tremor simulating a disseminated sclerosis. 

Bilateral reflex tremor and contraction of the left 
extremities. Cure of hemi-ansesthesia, of trembling and 
of the tremor by a simple application of the magnet to 
the face. Return of the contracture of the left limb, 
with flexion of the hand. Twenty months later, cure of 
the contracture by hypnotic suggestion. Diminution of 
the oppression. Survived three years. Autopsy. 

You suppose, perhaps, that the contracture and the 
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reflex tremor are due to a secondary degeneration of the 
pyramidal tracts, and that hypnotism can, consequently, 
cause the disappearance of the spasmodic phenomena 
imputable to that lesion. Undeceive yourselves, for, as 
is noted in the course of observation, the spinal cord 
does not present secondary sclerosis. In fact, nothing in 
these observations demonstrates that hypnotism can 
exercise a marked influence upon organic affection of 
the nervous system. 

You have doubtless heard it stated that hypnotism 
renders eminent service in the treatment of neuralgia. 
Well, gentlemen, I have read attentively the different 
observations of sciatica which M. Bernheim has pub¬ 
lished, but I have not seen there a single example of 
intense neuralgia, of sciatic neuritis accompanied by 
amyatrophy. In most of these cases the patients have 
suffered for several days or weeks more or less vague 
pains in the posterior part of the thigh. Now has not 
every physician observed, in cases of this s'ort, an im¬ 
provement or very rapid cure under the influence of 
injection of distilled water, an applcation of a vesicant 
or an application of methyl chloride ? We know, besides, 
that hysteria may produce analogous pains, and nothing 
prevents the supposition that in some of these observa¬ 
tions, at least, the pain is of hysteric origin. 

I do not contest the exactness of the results obtained, 
but these are not in contradiction with the thesis which 
I sustain. 

Certain alienists have professed that mental diseases 
may be modified by hypnotism. There is reason to be 
very reserved in this regard. Here, in fact, is the 
opinion of several physicians who are most competent to 
judge. 

M. Magnass has authorized us to say that the experi¬ 
ments upon the treatment of insanity by hypnotism, 
made at the office of admission during three years, have 
to the present time given no appreciable result. Besides, 
M. Bernheim himself recognizes that the domain of 
alienation is most intractable to suggestion. 
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M. Forel, of Zurich, shares this opinion. 

“ Delirious ideas,” says he, “ have never been modified 
in any patient, even those which I have succeeded in 
hypnotizing and in rendering ansesthesic or amnesic, and 
in those who I have made to realize post-hypnotic sug¬ 
gestions, have refused to accept my suggestions when 
running counter to their frenzied ideas. I have never 
succeeded in influencing the course of true melancholia 
(I do not mean hysterical melancholia) by suggestion, at 
the most I have been able to produce sleep sometimes 
and to hasten convalescence in one case.” 

M. Briand, chief physician of the asylum of Villejuif, 
says: 

“ I have tried many times to put the insane to sleep, 
in cases presenting no traces of hysteria, but I have 
never been sufficiently fortunate to obtain results from 
it.” 


Gentlemen, I hope this rapid critique of observations, 
which ought to confound us, has led you to appreciate 
their value. Is it not legitimate to say that outside of 
hysteria there exists no disease susceptible of being 
modified in any noteworthy way by hypnotism, or at 
least that the contrary has not been proven, for the 
observations published for this purpose are far from 
being conclusive. 

I believe myself authorized in concluding from all 
this disscussion that hypnotic phenomena are of the same 
essence as hysterical phenomena, and that a close rela¬ 
tion exists between hypnotism and hysteria. 



